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Declaration for Utility or Design Patent Application 



As a below-named inventor, I hereby declare that my residence, post office address, and 
citizenship are as stated below next to my name and that I believe that I am the original, 
first, and sole inventor [if only one name is listed below] or an original, first, and joint 
inventor [if plural names are listed below] of the subject matter which is claimed and for 
which a patent is sought on the invention, the specification of which is attached hereto 
and which has the following title: 

"Candidate Chaser' 1 

I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment specifically referred to in the oath 
or declaration. I acknowledge a duty to disclose information which is material to the 
examination of this application in accordance with Title 37, Code of Federal Regulations, 
Section 1.56(a). 

I hereby declare that all statements made herein of my own knowledge are true and that 
all statements made on information and belief are believed to be true; and further that 
these statements were made with the knowledge that willful false statements and the like 
so made are punishable by fine or imprisonment, or both, under Title 18, United States 
Code, Section 1001, and that such willful false statements may jeopardize the validity of 
the application or any patenLissued thereon. 

Please send corresponded and make telephone calls to the First Inventor below. 
Stephen Michael Rfeuning 



510 Horizon Center 
Robbinsville, New Jersey 08691 
(609) 584-9000 ext. 202 




Citizen of USA 



Please type a plus sign (+) inside this bo*» | [ 



a vaBd OMB control number 



PTO/SB/81 (11-96) 
Approved for use through 6/3QY99. OMB 0651-0035 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT, 
NOT ACCOMPANYING 
APPLICATION 

hereby appoint: 



Application Number 


03/ 4S4 r 650 ^ 


Filing Date 


o?> r^r q-* 


First Named Inventor 




Group Art Unit 




Examiner Name 




Attorney Docket Number 





^Practitioners at Customer Number 
Off 

C] Practitioner(s) named below: 




TTTOT 



Name 



Registration Number 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
£3 The above-mentioned Customer Number. 
Off 



1 1 1 Firm or 

1 L — 1 Individual Name 




1 Address 




| Address 




I City 


1 staffs [ LzieJ 1 


1 Country 




| Telephone 





I am the: 

^ Applicant. 



□ 



Assignee of record of the entire interest 
Certificate under 37 CFR 3 73(b) is enclosed 



SIGNATURE of Applicant or Assignee of Record 



1 Name 






| Signature 


r 




1 Date 


i j 





comments on the amount of time you are required to complete this form snould be sent to the Chief Information Officer Patent and Trademark Office 
Washjngton, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant ^m^SS^P^^l 
Washington, DC 20231 . 



